Neurological Section 35 with acquired syphilis, Head and one of us' have shown that the nerve roots most commonly affected are those cervical roots which are related to the tonsil and pharynx (cervical 2 and 3), those thoracic roots related to the aorta (thoracic 2 and 3), those thoracic roots related to the main mass of the abdominal viscera (thoracic, 9, 10, 11, and 12), and the lower lumbar and sacral roots. Here in a case of nervous disease consequent on congenital syphilis the same roots are affected. Such findings add weight to the hypothesis that the spirochaete travels up to tho central nervous system by way of the lymphatics which accompany the nerves. ' Head and Fearnsides, Brain, 1914, xxxvii, p. 137. 
By WILFRED HARRIS, M.D. J. W., AGED 21, height 3 ft. 8 in., weight 49 lb., is the second child of six, the others and the parents being normal. He is said to have had meningitis at the age of 2, and has been subject to occasional epileptic fits since. Said to have ceased growing when aged 6. Always strong, and a good walker, has walked 37 miles in one day. Sings in a fine treble voice, and dances and sings well as a music-hall artiste. Head measurement: Occipito-glabellar 21 in., and intrameatal 14 in. over vertex. Head distinctly hydrocephalic. Body and limbs well formed, but general appearance is that of a child aged 6. No development of hair except on scalp, and testes not fully descended. Skiagrams show unossified epiphyses, and a very large sella turcica. Five ounces of glucose produced nausea, but no glycosuria. Vision has been failing for nearly twelve months, and the left eye is blind save for perception of a strong light in the temporal field. Vision of right eye counts fingers only in upper nasal field. Fixation excentric. Right pupil reacts directly to light, and the left consensually only. The optic disks are both atrophic, with blurred edges. Lumbar puncture showed normal cerebrospinal fluid, removal of 25 c.c. improving the vision decidedly.
DISCUSSION.
Dr. LEONARD GUTHRIE thought that the excessive size of the sella turcica, as revealed by the photographs, was in favour of the existence of a pituitary tumour, and he doubted whether such enlargement could be caused by downward pressure of a third ventricle distended by fluid. It was possible that the moderate amount of hydrocephalus present might be due to pressure on the third ventricle by a pituitary tumour. Infantilism might certainly be due to extreme hydrocephalus alone, and perhaps hypopituitarism, in such cases, was induced by pressure upon, and blockage of, the infundibulum. He had watched a case of hydrocephalus (due to cerebellar tumour) from the age of 5 until death at the age of 19. During all those years the patient had not grown an inch, and he remained, except for the huge size of the head, as infantile in appearance at 19 as he had been at 5. In Dr. Harris's case he believed the infantilism was caused by pituitary tumour, but the presence of hydrocephalus contra-indicated any attempt to remove the tumour.
Dr. F. PARKES WEBER said that apart from the symptoms due to mechanical disturbance in the neighbourhood of the sella turcica, the case shown by Dr. Harris fell amongst those which Mr. Hastings Gilford had grouped together under the heading " ateleiosis." He thought that, in spite of the little man's apparent quickness in answering, it would be interesting to have the intellectual development examined as carefully as possible by the Binet or similar tests. In two cases of ateleiosis (one of them was a man, aged 45) such an examination was kindly carried out for him by Dr. Reginald Langdon-Down 1 with very striking results.
Dr. E. G. FEARNSIDES said that although manifestations of some interference with the-functions of the pituitary body were frequently seen in patients showing signs of increased intracranial pressure, and were especially common in young subjects with signs of chronic hydrocephalus, in his experience these usually took the form of the dystrophia adiposo-genitalis; in these cases the' skiagram showed an extremely shallow, small pituitary fossa. In the two cases of the Lorain type of dyspituitarism which he had himself observed, unequivocal signs of tumour formation in the region of the optic nerves and and cerebral peduncles had been present, and in the X-ray of each the sella turcica was much distended, and its outlines distorted-findings similar to those observed in Dr. Harris's case. He believed that as a cause for the manifestations in Dr. Harris's case a super-imposed tumour would be found in the neighbourhood of the pituitary gland.
